2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000003513

MEDICAL MANAGEMENT SERVICES OF AMERICA, LLC

FILED
Mar 15 2000 8:00 am
! Secretary of State

)]

Principal Place of Business Mailing Address

2929 EAST COMMERCIAL BLVD
STE €00
FT LAUDERDALE FL 33308

$TE 600

2529 EAST COMMERCIAL BLVD

FT LAUDERDALE FL 33308-4222

2. Principal Place of Business 3, Mailing Address

A I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Vd
City & State City & State 4. FEl Number Applied For
1 [Not Applicable
“p Country Zip Country 5. Certiticate of Status Desired O fg‘ggﬁid;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMERON' CARA E Street Address {P.0. Box Number is Not Acceptable)
2929 EAST COMMERCIAL BLVD, STE 410
FORT LAUDERDALE FL 33308 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titte: if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tme MGRM T e T ] 2 00 Cloharge [} Additon
e WESTER, RICHARD e \,\m& S
STREEY ADORESE | 2020 F COMMERCIAL BLVD., STE 600 STREET ABDRESS
erv-s1-20 | FORT LAUDERDALE FL CITY- 87-20P
O £ e _ Clcnange [ addm
:::: MCRM e .:::z Sooooz=1s :;u_—EI [f'_?'i';-f. =g
ALLEN, WILLIAM e e S
aTReET avoRess | 2999 E COMMERCIAL BLVD., STE 600 STREET ADDRESS 1372400 :“‘U 1085009
em-s-2¢ | FORT LAUDERDALE FL CITY-37-2IP dxwdatl, 00 seexst0, 00
TLE MGRM - mm o mE [ change [ Addition
e BARNES, JOSEPH B awe
STREET ALGRERS | 9099 E COMMERCIAL BLVD., STE 400 STREET ADDRESS
CITY- $V-ZIP FORT LAUDERDALE FL CITY-8T-2IP
e [ eletn TIMLE [Jetange | Addition
NAME I NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-TiP CITY- $T- 2P
e : [ netste TITLE [ ehange (] Addition
WAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-31-20P '* CITY-$T-2IP
me [ betetn TIME O ctange ] addition
NAME HAME
STREET ADDRESS $TREEY ADDRESS
CITY-$1-2IP CITY-8T-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empewered {0 execute this report as required by Chapter 608, Florida Statutes.

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytme Phone #

SIGNATURE: __[AJIGIUATAIGE BECUE s s HAUEN Mosctifoo _Gsd 49494

CR2E083 (9/99)



